MISSOURI DIVISION OF HEALTH 3iT NDARD CERTIFICATE OF DEATH

- e
- STATE FIL R
e ———————Primary Registration District No. 1 003 Regi s No. 154

Regisiration District No, oo~
DO NOT WRITE #l L E
QN THIS STUB AMENDED D FEB 1 6_‘]9[)‘ ,
- ™ 1. PLACE OF DEATH '~ - S EmeT A L sl 4 tweate Ades Teem serr s ownee || 2, USUAL RESIDENCE (Where -decoased lived. - If institution: Residence before o
VS 300 8 a. COUNTY a. STATE M,L ssOurt. COUNTY - admission)
Rev. 4/59 [=] b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1t c. CITY . Inside Limits
Z Ok OR
= TowN St, Louis, Missouri TowN S5t,. Louis Yes [f No O
1 i < il%SLP:‘T‘?\TE OQF (If NOT in hespital, give location) Inside Limits d. :g%iEEES {If curside, give location) Reside on Farm
=
2 L 486G INSTTUION Missouri Baptist Hosp|Y=X) NeD 5952 Astra Avenue Y D No )
bl
aq hal TT1T 3. NAME OF DECEASED First Mmiddle Last 4. DATE Menth Day Yoar
{Type or print) OF
Allde Christina Whitt oeamt February 4 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married [J Never Married £ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
| P D H in.
5 o Female White Widowed (J Divorced [] 8/9/ 1 903 58 Months ! ays ours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
2 Loundry Worker gundry | Blodget, Mjssouri U, S. A,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Peter H. Whitt Hanna Smith Never Married
8 A w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
< (Yes, or unknawn) | (If yes, g}';vw r or dafhs of service]
9 - ¥o l IHE Edith Reid,5952 Astra Apenue
o = 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN
o < z PART I. DEATH WAS CAUSED BY: M é/’ - i gz SET AND DEATH
aQ o = IMMEDIATE CAUSE (a) T .
o 0
1 B a 8
]2é g o 5 Q Conditions, if any, DUE TO (b)
o - O - E waCh Qave rin( t;: %
= ve cause {a),
13 T|Z :uﬁn.g the under. / 7 0
= lying caue last. DUE TO (e)
g F 4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1lI. ¥ deceased was female was
é? g disease condition given in PART | (a) there a pregnancy in last 90 days.
w o =
= ) O Yes l p—u‘r‘l”[j_ Unknown
4 rd .
ui-' é 9. WASOAUTOPSY 20. CCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
Fal w $E§FDRMEDT
z —
=z |s Z| 20, TIME OF  Hour _ Menth, Day, Year
o I< a INJURY am, .
™.
¥ @ S P :
—e m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.}
- 4 NOT WHILE AT WORK O
U oor ox Q
5 o E é 21. | attended the decnayed from 6 eyl 7 é¢ ? 4/ - é i and last sawl&ﬂiveo _2 ~ 3 'C hr 4
@ ; a Death occurred at. ‘3‘) on !ha date ststed above, and to the best of my knowledge, from the causes stated.
[IT] = V|
S E 8 B - 81 RE Degree or title 22b. RESS _ / 22c. o.ema SIGNED
- o 5 \ e
.>-;: 23a. BURIAL, GREMATION, | 23b. DATE ~ 23c. NPWE OF CEMETERY OR CREMATORY 23d LOCATION (City, $odvn, or county) {State)
d a REMOWVAL {Specify) v
z { Removal Feb.6, 1962 Memorial Park Cemeter
= o 74, FUNERAL DIRECTOR 25, DA]E RECD. BY_L’O‘CAI. EG. |248. RE AR'S AIGNA
i X f
= 5| JOHN STYGAR & SON — 551 RIVERVIEW BLVD. FEB 5° 1962




n

STATEMENT. BY LICENSED EMBALMER

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision.

Student, _ Signed ’%%,MJ/
u 4 /
ticensed Embalmer No“—éfdg&

. ~ - >"‘: a
P. O. Addreser / )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above.

Signature of Student Embalmer
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